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danveAny gate DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1, PLACE OF ,: H: Ss 2. USUAL RESHENCE (HOME) OF DECEASED: z 
COUNTY MARYLAND STATE COUNTY 
CITY (¢ ide corporate Re RAL (| LENGTH OF STAY cITY itside corpprate limjts write RURAL and give nearest town) 
OR we yea) is place) OR bs 
TO p TO 
HOSPITAL OR \ STREET (If rural, give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS J 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) / . | DEATI 4] 19 
5. SEX: 6. LOR OR 


7. SU vi 
Ww 


ARS is 8. DATE OF BIRTH: |" AGE last birthday: | i UNDER 1 YRAR | IF UNDBR 24 BRS. 
? Months} D: Hours | Mii 
GS-6 = 77: Wey ce ee | [Ite 
16b. KIND OF BUSINESS OR 11. BIRTHPLACE (5: or foreign coyntry):| 12. CBTIZE) iF tAT 
INDUSTRY: | im : ? 


13, FATID NAM pier = 14, MOTHER'S MAMOEN NAME: 


17. INFORMANT & oP, 
Ls on WZ, 


INTRRVAL Between 
Onset ann DaatH 


10a. ASSUA! CeCe re (Give kind of 


cy . 


15, WagDeceasep Ever IN U.S. ARMED Forces 7 
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(Yes, no, or ina tigate ccvratccoriasten atl |e geetemer es Per 


service) 


18. MEDICAL CERTIFICATION 
‘). DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
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(ec) 


TL G' SIGNIFICANT CONDITIONS CONTRIBU 
TO THE DEATH BUT NOT RELA’ ‘0 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO’ 20. AUTOPSY? 
21a, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2Ic. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. ee OCCURRED 21f. HOW DID INJURY OCCUR? 
OF at Not while 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH yw 


2, USUAL RESIDENCE (HOME) OF DECEA: eee, 
MARYLAND STATE ‘ez a COUNTY 
L | Be OP)STAY, cry (If outsige corporate linyy RURAL ang give nearest town) 
[BED E. "Dorreh eucGcd z 
STREET (If rural, give location) 
pee ADDRESS 
is NAME OF (First) (Middle) (Last) 4. pane (Month) (Day) (Year) 
(Type or Finn ER h A AV a Br att Al | DEATU e/ a b wdY 
5. SEX: Bee OL Rr Re 7. SINGL) ae D,. 8. aa OF Bali So, 9. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
eal BE PSP G~ 2 ae OTT bal a 3 [ mi 
10a. won Aibeyagea P OCCUPATION, (Give Jind of | 10b. KIND OF BU vs he 11, BYRTHPLACE o> or foreign gountry): 1ZN OPWIIAT 
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nn Welvon ri g/a ftemae 
f INTERVAL BETWEEN 
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(= 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
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le fail fot wi x 
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22. I hereby oA ae I sae charge of a remains ane above, held an Autopsy (], Inspection nm Inquiry q. and 
find that death resulted from: Natural causes [], Accident we Suicide 1], Homicide ], Undetermined cause ). 
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7 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 0 324 
2411 N. Charles Street, Baltimore 


16338 CERTIFICATE OF DEATH _ ie piu x. ZZ 


1 eae or DEATII- : 2 oeUAL RESIDENCE (HOME) OF DECEASED: 
Cecil MARYLAND ee rylend ceery 

CITY (If outside corporate mite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

town “RUTET™ Midd. Del X Gag Be PS Ton Mure Sr. Midd. Del 

Teri cion or ; ries (if rural, give location) 

STREET ADDRESS ReF.D.#l Midd. Del ; R.F.D. #1 Kida. Del 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

— Geor Tullard Puckworth (“Sem ‘Kev. 7? 28 
5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday | If under 1 year jH under 24 bre. 

ale | hite | Wapedy) Marered Dec. 4 1869 Bh rg, | Monten) Dave | Moura | Min 

102. hs ora eo ees ae 10b. Kinp oF Business ox 11. BIRTILPLACE (State or foreign country) 12, Crrizen or Wuat 
Sone SP >| ORR Fa rm Uaryland | Goprnenny 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gecrge Buckwotth | Elizabeth Whaley 


‘as Decrasep Ever In U.S. Anwep Forces? A D D 
= jepemeane | (year, give war or dates of MeN ye) ae 
service) 
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19a. DATE OF OPERATION J 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—" 
21. ACCIDENT ‘ (Specify) PLACE (H fi fi tee Me Be 
% lome, farm, '. : 5 
ACCID ES iy l I Be (CITY OR TOWN) (COUNTY) GTATE) 
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TIME (Month) (Day) (Year) (Hour) | Mine OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not While | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S — CERTIFICATE OF DEATH wo...74 


I. PLACE OF DYQTHt: 2. USUAL RESHPENCE (HOME) OF DECEQSED: e 
MARYLAND STATE * county, 
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INSTITUTION OR ADDRESS 
STREET ADDRESS é 
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DECEASED: NALS AL te Rs DRATH // J b wT Y 
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od 


ion care 
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6, COLOR OR* 7. SIN! i ae 8 DATE OF BIRTII: 9. AGE lest birthday:} 1F UNDER 1 YRAR | IP UNDER 24 HRS. 
é %, v . 16 “282 ee oY my aes) Wy memes) | Min. 
OCCUPATION (Givg kind of | 10). KIND OF BUSINESS OR | 11. DIPYHPLACE (State or,foreign country} | 12. CYTJZEN T 
ik a cae A pais life, INDUSTRY: | a Co 
Cert ‘ 
MAIDEN NAME;, 


item of informat: 


13. FAPHER’S NAME: 14, THER'S 


AS DeckaseD Ever In U.S, ARMED Forces?} 16. soctat, Securrry No.: 


(46. no, or unk,)| (If Yes, give war or dates of TI NEC See 2 area 
VA) |eervesh = hawnte YY yy 


18. MEDIQAL CERTIFICATION —__ 


Supply every 
: please wate the causes of death clearly and legibly. 


te INTERVAL BeTWwEEN 
ONs8T AND DeaTHt 
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Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


13a. DATE OF reg? | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPS 
/ 
f Yes N 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
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CAUSE OF DEATH. 
21d. te (Month) (Day) (Year) (Hour) | 2Ie. Sa OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 

INJURY M.| work O at work [7 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection x Inquiry a and 
fing-that death resulted from: Natural causes & Accident [1], Suicide [], Homicide 1, Undetermined cause Q. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I. PLACE OF DEATH: 2, USUAL og (HOME) OF DEGRASED:  ¢ 
‘ 
( MARYLAND STATE, cou: 
CITY (If outgpe corprate Jimits, write RURAL |LENGPHl OF STAY|| CITY (Jf outside corpprate Jimits write RURAL apd give pearest town) 
OR and gife 3 is CinfAhig, place) OR e i 7 is 
TOWN al 3 ‘|| Town, oN 
HOSPITAL OR 2 STREET (IE rural, give location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDRESS 
3. NAME OF (Fist fiddle) 7. DATE (Month) (Day) (Year) 
5 : > OF 5 
(Type or aay A na QA ANN ON DEATII Ed d/ wf o 
5. SESS 6. GPLOR OF 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 
: Sit (Spbsitgief. 1G-16~ Lo¥ 
Toa, USUAL OCCUPATION (Give kind of | 105. KINB OF BUSINESS OR 


9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Montha| Hours | Min. 
ve | 
il. BIBTHPLACE State or forej country) :| 12. A:1T1Z OF AT 
fate "Ci feten Yd Se 
‘ 
t 


id ‘ \ 14, MOTHER’S MAIDEN NAME; 
Gf 
Adan &v. ah deat 


15, Was Deceasen fer In U.S. ARMED FORCES | 46, SoctaL Securtty No.: ANT & ADDRESS: 


TP (if Yes, give war or dates of tee WD Le 2 /, Z s f TAbactAbld 


service) 
18. MEDICAL CERTIFICATION 


work /dgne girjag mostugt qork life, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 INTERVAL BETWEEN 


3 ONSET AND DEATH 


Immediate cause 


a 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) -..-.. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH, 
1%. DATE OF “er 19, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yes] No y 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] Or street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) / 2fe. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fA Inquiry AH and 


find Atrat degth resulted from: Natural causes re Accident 1, Suicide 1], Homicide , Undetermined cause Q. 
Wi 
ZA 


SIGNA’ CHIEF MEDICAL EXAMINER DATE SIGNED 
IY, » 9 DEPUTY MEDICAL EXAMINER It iv 
MTV LU M.D. ASSISTANT MEDICAL EXAM. ~/2 

LOCATION (City, town, or county) (State) 


23. a L, CREMATION, | ATE THEREOF NAME OF CEMETERY OR a 


OVAL (Specify) = 
4 iF —~ 


ee c’D BY LOCAL | REGISTRAR'S SIGNATURE 
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INLY, WITH UNFADING INK. Supply every item of information ¢ 


correct age is especially important. Physicians 


‘ully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()32'7 


1034 0 CERTIFICATE OF DEATH Reg. Dist. No. 96 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE COUNTY A 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) x (in this piace) OR 
fomN Perry Point “\_ 10yrs.10mo,8days TOWN Baltimore U 
HOSPITAL OR xX STREET (If rural give location) 
INSTITUTION OR 5 Fe : ADDRESS 

ae eee ence Veterans Administration Hospital _612 E. Pratt __ _ ¥ 

3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ LEROY (NMI) DOTSON peatH: November 8 19 5), 

5. SEX: 6. couer OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Jfunoen 1 vear | IF UNDER 24 Has. 

! og Wea Ee NGRGED, Months| Days | Hours | Min. 

Male White (Speci): Single 2-21-75 Ks 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 112, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): “Taborer Various odd jobs Virginia USA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Unknown Unknown 


13, WAg DECKASED EVER IN U.S, ARMED Forces? 
ie C3 or unks)| (If Yes, give war or dates 


1@, SOCIAL Security No. 17, INFORMANT & ADDRESS: 


4) Yes vy |of service) Spanish Unknown Hospital Records, VAH, Perry Point, Md. 
Amer c. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) Pneumonia bronchial bilateral, severe 3 days 
DUE TO 


ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS, IF ANY, (Bd Empyema right, due to esophagomalacia 3 to 4 days 


GIVING RISE TO THE ABOVE CAUSE DUE TO and leakage 


STATING UNDERLYING CAUSE LAST. 
(e Arteriosclerosis generalized, severe unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ba 5 nol] 


Pan 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) State) 
OF INJURY street, office bldg., ete : 


INJURY OCCUR? 


210. TIME (Month) (Day} (Year) (Hour) ore RN, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY [a Not whiie Oo 
M. ie Hua at work 
22, I hereby certify aha cttenaaal the deceased from 12-31. 4 1943, to LL=8. e 195), Mao DOMPSNTOneaanac. 
JARRORDORRGROCCORASOKK, and that death occurred atLO:40pM, from the causes and on the date stated above. 
SIGNATURE 3, S , ADDRESS DATE SIGNED 
E.S.ELLS jsActing Chief, Professional Servicagy. VAH, Perry Point, Md. 11-10-54, 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | TocaTion (City, town, or county) (State) 
REMOVAL iad : 2 2 2 
emoval 11~10-54, Arlington National Arlineton, Virginia 
BFSTRAN 2 BY LOCAL REG! RAR‘’S SIGN RE 24 NERAL DIRECJOR ADDRESS 
as Su. Zeug Lele PENGIGION & SO, ace, Ka 
= FAT I 


VS. A15 — 10-53 é 


MARGIN RESERVED FOR BINDING 


formation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


103 4 CERTIFICATE OF DEATH Reg. Dist. a O92) 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF Cie 
COUNTY ce __ MARYLAND | STATE. L 2s 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUE outside e 
OR — \idygive neardtptown) (in place OR 7} 
TOWN X é; TOWN 


- HOSPITAL OR STREET Se ax ation 
iNSTITUTION OR * ADDRESS es 
STREET ADDRESS 
Y Gf one e Q 5 ee 4. oo “(Month) (Day) (Year) 


Ee ee fem 19 
DATE OF BIRTH: 


9. AGE last birthday| tr uNDen t Year| Ir UNDER 24 HAS. 


SJNGLE, MARRI : 
a re Mawel +2 AZ ZT *y in. | one Days cae | Min. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or fdas country): 


work,done during most of working life, OR! USTRY: 
evet ined ey . m A Is {i J - 
13. FATHER’S NAME: 
Bunbor 
Eyen IN U.S. ARMED FoRcest INFORMANT & ADDRESS: 
(If Yes, give war oy dates 
sHaonied Bey" 191-Go3sI- S76. - Qairhor- 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ 
y , 

IMMEDIATE CAUSE (Ad CCLL ALON etme s Qe. 

D 
ANTECEDENT CAUSE (8) DE te ‘ y 

DISEASES OR CONDITIONS, IF ANY, «B osrt- \ : 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«ec? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12. CITIZEN OF WHAT 


ro. @ 


. SOCIAL SECURITY NO. * 


20. AUTOPSY? 
yes—] Not] 


2ic. WHERE DID (City er town) (County) (State) 
INJURY OCCUR? 


Le 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not whiie 
M. at work at work 


/22. 1 hereby certify that I attended the deceased from ED oa af to ew ws 19 S’+/that I last saw the deceased 


alive on Mas. FA 954, and that death occurred wa from the causes and on the date stated above. 


pian 2 ae me . ADDRESS p por a4 G14: 19S Ue 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, Sencar) | DATE THEREOF ‘té fal OR Eu blen Cee (City, town, or ATs (State) 


EMOVAL (SPECIFY) Ps) 
eet Aer 4/454 i ata rae 
DATE Fae OCAL | REGISTRAR'S cane 24, FUNERAC DIRECTOR aye 
REGISTRAR A 
c Pimse! = 3 
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f information carefully. The correct 
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death clearly and legibly. 


of 


the causes 
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Supply every 


ally important. Physicians: please write t 


age is especi 


PLEASE WRITE PLAINLY, 


10327 1Jool 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. M2 


1. PLACE OF D Ts 2, USUAL RE: ENCE (HOME) OF DECEAS) if 
MARYLAND STATE G ' counry etd 
Tpo} 


imitg, write RURAL LENGTH OF aed pea (If outgj limit ite, RURAL and give nearest town) 
a) i 


In Apis 


fe i 
HOSPITAL OR STRE! 


) 
(If rypgl, gre locatign) 

INSTITUTION OR x ADDR¥S 
STREET ADDRESS FA U 


:. 


3. NAME OF (First) (Middje) t) 4. DATE (Month) (Day) (Year) 
(Type or Print: Af VIag Fo DEATH J/ BF wb 


9. AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 

b 3 Montha| Daye | Hours | ‘Min. 

yrs. 
11. BIRTHPLACE (State or foreign country):| 12. oo 7? oe WHAT 
wh 
14, MOTNER’S MAIDEN NAMB: 
. INFORMANT. AD! mars 

18. MEDICAL CERTIFICATION INTERVAL Berwhex 


ae Cokaer (Ufecple \m 


T. Ee E. 8. DATE OF BIRTH: 


&-/d~- /¢4/ 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ig AE 


16. W¢ ECEASED Ever IN U.S. ARMED FORCES ?| : 
(Yes, no, or unk.)} (If WERE cone re ee 
/ ‘serv! 


I. DISEASES OR CONDITIONS DIRECTLY ee TO 


5. SBR: 
a 
OCCUPATION (Give kind of 


done during most of work life, 


13. FATHER’S NAME: 


EA’ 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) 0+ 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
vr a 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .... a 
19a. DATE OF Ee 19, MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


y. Yes] No A 
2a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | le. aunty) jatey gon 
PRIMARY (Aor CONTRIBUTING D OF. streft office bida., ste., | f 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hopr)) 21e, INJURY OCCURRED af JURY O 
OF by While at Not while 
ingurv ll 2B kM.|__work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection aw Inquiry ro and 


find that-death resulted from: Natural causes [], Accident 0, Suicide Homicide [], Undetermined cause J. 
SIGNATURE’ f CHIEF MEDICAL EXAMINER DATE SIGNED 
@ DEPUTY MEDICAL EXAMINER 
) 6 M.D, ASSISTANT MEDICAL EXAM. iQR~/~-6 


23, BURIAL, CREMATION, 
J REMOVAL dgpecity) + 


DATE EREQF Wi. a, | IR CREMATORY | LOCATION, (City, ‘2 or 9 i (State) 
ATURE 


DATE REC'D BY LOCAL | REGISTRARS SIG: 24. FUNERAL DIRECTOR 
REG. | “ 
3 — we Fe 


VS. A15A - 6-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


i 


age is especially important. 


PLEASE WRITE PLAINLY, 


10342 10332 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH yo. 97.4........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Cecil MARYLAND stare Pennsylvanig,..>, Schuylkill 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oe SE” | em | Oe amaaue ve 
HOSPITAL OR On Station, Per cH STREET RD. 1 (if rural, give location) 
STREET ADDRESS 2 ferryville oe yy 
ry NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Glen Joseph Gravel]. | ean eae 12 | 
5. SEX: 6. COLOR OR a SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Male white Gedy: Single’ |8 December 1935 | 18 yee, | Menthe Dave | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: " eae 
even if retired): Student U.S.Navy Tamaqua, Pennsylvania U.d. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
[William (n) Gravell No Information 
16. Was Deceasep Ever IN U.S. Anmep Forces?! 36, Socta Secuatty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 
i You 14 191 28 5720 U.S.Navy, Bainbridge,Maryland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Hare epee 
Immediate cause (a).. FRACTURE, SKULL, COMPOUND oo... 
DUE TO 
Antecedent cause(s} 
DibsselomconWiclgpal tang, yi glD bd OOoe dss. 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


J 


fi SON T SR Toei ean, Sn eee eee 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
L Yes] No && 
*phuwaity 0 ss ad Ee 2b. Gree (Home, farm, factory, 2le. (City or town) (County) (State) 
CAUSE OF DEATH. E OF ny hal TP6a* stetion Perryville Cecil Maryland 


21d. TIME (Month) (Day) Toe), La 2le INJURY OCCURRED j 21%, HOW DID INJURY OCCUR? 
fury LL 12 19 290] Paynie st at work I lait by train #10 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Pf, Inquiry ®], and 


find\that death resulted from: Natural causes [], Accident KH], Suicide [1], Homicide [], Undetermined cause [. 
E CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER gh 
M.D. ASSISTANT MEDICAL EXAM. 11-13-5. 


URIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ey? rey (State) 
Oe « 


23. 
moval & purial| 11-15-54 | Odd Fellows Cemetery Tamaqua Schuylil ° 


DATE RECD BY LOCAL | ISTRAR'S SIGNATURE 7 ERAL DIRE: i, = nan 
Mr 4 GOL a ‘ 


tf-15-5) eo peer Ae 


re | Jenn fot; Wed. 


22 
reg 
2 
< 
6 
= 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


efully. The correct 


ion cart 
age is especiaily important. Physicians: please write the causes of death clearly and legibly. 


10333 


wanetane we DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIBICATE OF DEATH w.Z 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY, MARYLAND STATE S COUNTY Leet 


q 

CITY (If outgide corporate Jimitg, write RURAL, |(LENGTH OF STAY CITY (If outside corporate limits write RUR. and give nearest town) 
OR __and giypy ngnres' y. rt 3 OR ‘ x 
TOWN TOWN PLO F\, 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Xx ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: | oF 
(Type or Pring) S E fv bh B thr RRIS DEATH Ve 4 wdY 
Zo vs 
Ida. U: ‘ive Kemage 10b, hee A or . BIRTHBLACE (State or foreign country):| 12. ee Re IAT 
we rl life, : 
abe € yt (be 
. Was Daceasep Ever IN U.S. ED Forces 7| : 9 SS: 
Ut Veusgive wer of dates‘of 16. Socta Securrry No.: Petia & ADDRESS: ‘ 
_ Ite NOANew, ih 


(Yes, no, or unk.) 
bf 


—f 


INTERVAL BETWEEN 
Onset anv DeaTH 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


5. SEX 6 COLOR QR.” | 7. SINGLE, MARIUED, 3, DATE & BIRTH: 9. AGE last birthday:| 1 UNDER 1 YeAR |i UNDER 24 HRS. 

Vi | s y 6-~9%- L653 Monthe| Dare | Tours | Min. 
L 
13. FATHER’S NAME: i 14, MOTHER'S MAIDEN ge 
WI NAAN 

Lk és 

service) 
18. MEDICAL CERTIFICATION 


Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, if any, _ (D) ..-. 
giving rise to the above cause DUE TO 

stating underlying cause last 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATE) ‘0 | 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
t Yes] No 

2ia. EXTERNAL CAUSE WAS 21s. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY {] or CONTRIBUTING 0 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work (1) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1, Inspection aH Inquiry Z\, and 
find that death resulted from: Natural causes .€ Accident (|, Suicide (7, Homicide (J), Undetermined cause Q. 
SIGNATYRE CHIEF MEDICAL EXAMINER Ee DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
/) M.D. ASSISTANT MEDICAL EXAM. { {-2- oY 


23. BURIAL, CREMATION, | DATE THEREOF | ‘ie OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOVAL (Spgeify) : ( 
tL Ys 


DATE REC'D BY LOCAL REGISTRAR’ IGNATURE ‘ ADDRESS 
REG. E. My 


hi 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct age 
Physicians: please write the causes of death clearly and legibly. 


a “ 
Hy important. 


+ 


Ye 


VS. A15 


is especial 


PLEASE WRITE PLAINLY, 


. MARYLAND STATE DEPARTMENT OF HEALTH 


e 
1 0 28 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH’ 2 Raa RESIDENCE (HOME) OF DECEASED: 
COUNTY SS 4 Y OF DRCEASEZounTY Caec/ 
MARYLAND 
CITY (If outside corporate — write RURAL and ] LENGTH OF STAY CITY (If outal le corforate limits, write RURAL and give nearest town) 
OR give nearest town), (in this place) OR 
TOWN 
HOSPITA 1 STREET 


a “a, (it tural give location) 
INSTITUTION OR nad ADDRESS mill 
STREET ADDRESS | | 7 AREY : (2 
90757 ST <> Tasty | “DATE GMonth) (Day) (Yea 


DECEASED YN . 
(Type or Print) Vie DEATH 


&. SEX 6. COLOR OR RACH 7, SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under I year [I{ under 24 bra. 
F WIDOWED, DIVORCED, He Days |Hours )Min. 
Bache (Speeity) yrs. | 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR y 12, CitizEN oF WHAT 
done during most of working fife, even if retlred) | InpusTRY UNTR YT 


15. Was. DaceaseD Ever In U.S. ARMED Forces? | 16. SociaL Security No. 
(Yes, no, or unknown) (eas (it y= give war or dates of d Q 
ry a. BL Mein LF LAA AYXAN 2] 
18 MEDICAL CERTIFICATION 
f INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTa 


Immediate cause @.—----..4 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)--._ A 
giving rise to the above cause 

atating the underlying cause fast, 


() ' 
1), OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


J) == 
2. ACCIDENT Specify) PLACE (Home, farm, factory, strest, / 

SUICIDE ice hldg., ete.) H 

HOMICIDE — —_ : 


TIME (Month) (Day) (Year) (Hour) hice URY OCCURRED HOW DID INJURY OCCUR? " 
OF While at While 
INJURY m We im] work 


22. I hereby certify that I attended the deceased fro .., 192.2., to.. ac a Doers, that I last saw the deceased 
alive on VSM s.3...., 19.0, and that death occurred at....9./.32 


| 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


.» from the causes and on the date stated above. 


ENAIORE . (Degree or title) ADDRESS DATE SIGNED 
J 1 ili cree Rese oO. Le Sk. \4 d it EBT Wel. | 475+ 
2, BURIAL, CREMAPION | DATE JHEREQY ME OF CEMETERY OR CREMAPFORY | LOCAT, ity, town, or county) tate) 
ES MOV AL> (Spegffy / a] om | (7 is eS | Es 
Sct S 2 ? . 
DATE REC'D BY LOCAL | REGISTRARS SJGNATURE e. BRAL tel z ZN RESS 
REG. ( | A. | y * g p LY, . 
4) LO. i Gt nea ~- ws fA ry 


U7, 2, 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


10344 CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY STATE COUN: 


é MARYLAND 
CITY (if outelde corporate limits, write RURAL and ) LENGTH OF STAY 
OR give nearest town) ? dn is, place) 


ef age 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS \ 


3. NAME OF | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
_(Type or Print) DEATII 4 wT 
| 6. COLOR PR RACE al 7, SINGLE, MARRIED 9, AGE last birthday | (funder 1 year (Ifunder 24 hrs. 


Ph le WIDOWED, DIVORCED, Zj ge Months) Days |Hours /Min. 


(Specify) yrs. 


item of information carefully. 
causes of death clearly and legibly. 


12, CivizeN OF WHAT 
x? 


14. wrt 1 f 


P 15. Was Dsceasep Ever In U.S. Anmap Forcas? | 16. Social Smourity No. 17. INFORMANT 
(Yes, nd, or unknown) ey eva, on dates of Lo 7~ 7) b -0 é bf 


18. MEDICAL CERTIFICATION wy 
; INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEaTa 
~ 


eve 


ppl 


cially important. Physicians: please write 


Tramediate cause Oc. & 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)............... 
giving rise to the above cause 
atating the underlying cause last 
(©) 

ll. OTHER SIGNIFICANT CONDITIONS 
ceils! contributing to the death but not 
frelated to the diseaes or condition causing death. 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Yes No 


2. ACCIDENT Gpecify) PLAGE (Home, farm, factory, atrest, ; (CITY OR TOWN) (COUNTY) (TATE) 
SUL 4 OF office bidg., ete.) H 
ILOMICIDE INJURY H = ~ tine 


TIME (Month) (Day) (Year) (Hour) a tee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Worle At work 


22. I hereby ay that I attended the deceased from......sccasseseses as. fi to Ant. rf 7 that I last saw the deceased 


FS 
alive on.f i Ca ih and that death occurred at.... ..-™., from the causes and on the date stated above. 
IGNATURE (Dogree or title) ADDR DATE SIGNED 


en 


z 
: 


ST] 


EMOVAL 


Wir LOCAL } REGISTRARS 2 aia |. FUNERAL Cage 


23. BURIAL, C Ma he TE THEREOF 


i] 
a 
4 
a 
o 
a 
a 
: 
js0] 
: 
» 
a 
iS 
a 
a 
ay 
2] 
Ey 
Lew-§ 
io 
B 
a 
wn 
FS 
5B 


M 


-) MARGIN RESERVED FOR BINDING 


VS. eee \ 


fully. The 


ion care: 


. Supply every item of informat: 


WITH UNFADING INK. 


PLEASE TYPE OR WRITE PLAINLY, 


EA 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10336 


1034 5 CERTIFICATE OF DEATH ReeaDisuiNe ee aia 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. state Maryland county Ann 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limite, write RURAL and give nearest town) 
OR a and give nearest town) / (in this place) OR 
Tow Perry Point “ _/ |3yrs.7mo.lday Town Edgewater 
HOSPITAL OR ly STREET (Uf rural give location) 
INSTITUTION OR f ; L . ADDRESS 
STREET ADDRESYeterens Administration Hospit. _ Woodland Beach j 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HARRY. We. JOHNSON DEATH: 19 54 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: ©. AGE last birthday| 17 unomw 1 YEAR| If UNDER 04 Hs. 
RACE: WIDOWED, DIVORCED. Minis! (Daye | Hours | Gains 
fale | White (Specify) 75 dowed 11-7-91 63 ye. | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Painter 
13. FATHER’S NAME: 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Shipyard 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Columbia Furnace, Va» | USA 


14, MOTHER'S MAIDEN NAME; 


Iziah Johnson = Deceased 


13, WAg DECRASED, EVER IN U.S. ARMED Forces? | 18. SOCIAL SECURITY No. 


farianda Moonmaugh - Deceased 
17. INFORMANT & ADDRESS: 


Yes, no, or unk.)] (If Yes, give war or dates 
4) Yes |/ lot service) HY Unknown _|Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONY Ae SEAR 
pe , 
j- 2. / . 
IMMEDIATE CAUSE (Aad Pneumonia , bronchial, general 2 days 
ANTECEDENT CAUSE (8) Las hed ‘ 
DISEASES OR CONDITIONS, IF ANY. (By Myocardial infarction 1 month 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE A 7 

DISEASE OR CONDITION CAUSING DEATH. rteriosclerosis, cerebral Unknown 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO ips] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 8 
VA z 


22, I hereby certify that Kattended the deceased from 4719... ,19.54to 11-20. 1994 empqqanwacmeecsdent 


and that death occurred at 5:55PM, from the causes and on the date stated above. 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.’ 


2ieE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While O Not while 
at work at work 


SIG Hy ADDRESS DATE SIGNED 
W.OPPLER Chief Professional Services m.p. VAH, Perry Point, Md. 11-23-54, 


23. BURIAL, careers| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town. or county) . (State) 


“Hemoval 11-23-54 Grafton National Grafton, West Virginia 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, , 24. ERAL DIRECTO ADDRESS 
REGISTRAR 7 ( 
Derveee tag Sy SRN ibecagehrLy PE race, Md. 
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s 
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age is especially important. Physicians: 


/ 


¥ 


PLEASE WRITE PLA 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10337 
10329 CERTIFICATE OF DEATH Reg. Dist, No. J. 2 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE! 


COUNTY Cecil MARYLAND stare Maryland county Cecil 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give met oes) “) {in thie piace) Oe Port Deposit, Ma Rural aN 
r , Md, 


Bey Elkton o¢/ 14 


HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Devine Nurseing Home Kimble Farm . 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) 7 
DECEASED: OF 
(Type or Print) Mary Jane Kimble DEATH: 11-19 19 
5. SEX: $. COLOR OR La NS BES 8. DATE OF BIRTH: 9. AGE iast birthday ;:| ir UNDEH 1 Year| iy UNDER 24 BRS. 
5 1 ‘D, DIVORCED, ae Days | Hours | Min. 


RACE; Ww 
_Femele| “White | Sefidowed | 6-20- 1861 Ae 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during Bo Wits king life, Gora Bee Maryland % US 


even if ri 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Peter Tome Mary Jane Overlander 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, 3 or unk.) | (If Yes, give war or dates of 


service) C,f, Kimble, Port Deposit, Md, 


18. MEDICAL CERTIFICATION Intervsi Between 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
Immediate cause (8) ceeeeeseeees AP JS LAB AY, es fooler ee el af Bilkent 7 (atc hea 3 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause iast_ DUE T' 
(c) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
. DATE OF igual 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Nof | 
. ACCIDENT (Specify) PLACE (Home, farm, factory, ~~ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bidg., etc. 
HOMICIDE NIU eee 


ae (Month) (Day) (Year) (Hour) ou OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work [J At Work 0 


19.54, to 17. Ue... 1 93%, that I last saw the deceased 


pi ‘tated above. 
"alive Ae W Voy. 19 8%, sig that death occ occurred at fh 1.2. PA Saat 2a the causes and on the date — erate 


23. BURIAL, Oe ATE ny NAME OF CEMETERY OR CREMATORY areas City, oof frye tat, 
*BUPPH Se | 11-22-1954 | Hopewell | Port Deposit, Md,Rural 


DATE AP BY LOCAL} REGISTRAR’; NATURE 4. ADDRESS 
bea | beep oN ig POLISE fr, 
re ze ana 
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MARGIN RESERVED FOR BINDING 


ev 
B 
Fe) 
3 
nl 
of 
s 
o 
& 
BS 
3 
s 
5 
= 
Lad 
° 
& 
3 
B 
> 
eo 
= 
be 
a 
iH} 
n 
td 
a 
3 
@ 
z 
4 
A 
< 
fe 
Z 
Pp 
= 
& 
E 
= 
ie 
Zz 
& 
<q 
r=] 
ay 
a 
a 
[=] 
e 
2 
S 
a 
E 
13 
n 
< 
<>} 
=) 
Ay 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10338 


10330 CERTIFICATE OF DEATH Reg. Dist. No. >..... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY EA KT on ee il MARYLAND fr state [V| d COUNTY Harrord 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate IImits, write RURAL and give nearest town) 

OR and give nearest town) in this place) OR 

TOWN E =, g Morzh TOWN Havre de Grace. / 

HOSPITAL OR 7 STREET (if rural give location) 

INSTITUTION OR ADDRES ws 


STREET ADDRESS Devine Hayen Convo, Home [o2 and wer CovrT- 


2) 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : ~ d OF 
(Type or Print) CLARA ERACE Mir New Man e Al peatH: // 23 1959 

3. SEX: © ee are eee | oe 9. AGE last birthday] IF UnDen 1 YEAR| If UNDER a4 Hms, 

=D, * = Mgnths| Da: Hours Min. 
Femare| Whire | SiOmagried | ///6 //E75 Dh ml || 

10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if retired)? 60 5E (y iF E Hou sew 1F iz lows USA 


13. FATHER’S NAME: 


| David Sourhertawd. 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SociAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes/ no, or unk.)] (It Yes, give war or dates vwk mis. Rex Sas i g - ce. ie nd. 


Lvs of service)-y o 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) 


< 
wre takes Sk yn 
DUE To o 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) (aj 
GIVING RISE TO THE ABOVE CAUSE nye To LO Yea 


STATING UNDERLYING CAUSE LAST. 


14, MOTHER'S MAIDEN NAME: 


Aw aie wh : Cook 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (im) NO fel 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 

22. I hereby certify that J attended the deceased from2o.MAr ; 199, to 23M, 194K that I last saw the deceased 
alive on 23.Me Vv. 6 198 4, and that death occurred at ii S¥Pu, from the causes and on the date stated above. 

23. BURIAL, CREMATION, 


SIGNATURF ADDRES DATE SIGNED 
mE M.D. 7A L PETZ 
ATE EREOF NAMM OF CEMETERY OR CREMATORY CeaToN (Citytown, or county (State) 
GRA ‘Slbaa’r 


a3 f ‘tia | Be, An Aemseia Bi lin, Hae tert, Ine} 
DATE he — eae a ee Re’: 'GNATURE 6 Pees AL DIRES ‘TOR ADDRESS 


REGI 
K vy a fi © V7. 


MARGIN RESERVED FOR BINDING 


VS. A15—10- m 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10346 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Cecil MARYLAND STATE Maryland COUNTY “ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ce als outside corporate limits, wrlte RURAL and give nearest town) 
OR and_give nearest town) r (in bs? place) 
TOWN Perry Point “y 20yrs.6mo.16 aystown Baltimore _ Ly 
HOSPITAL OR 4 STREET (If rural glve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospifal ‘i514 Sheffield Road_ / 
1/3. NAME OF (First) (Middle) (Last) | rs DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) WALTAR, L. KNELL Deatatlovember 9 1954 
5S. SEX: 6. COLor OR |7. SINGLE. naa 8. DATE OF BIRTH: 9, AGE last ‘birthday | 1) La FUNDER 1 VEAR| JF_UNDER 24 Hrs. 
ve: v4 . . . Months! Days | Hours Min. 
Male White (specify) Varried 4-20-1887 67 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or Sigs Team? 12. CITIZEN OF WHAT 
work done during most of working life.| FE OR INDUSTRY: COUNTRY? 
eyenpetret): Unknown United Railway Co. Baltimore, Md. USA 
13. FATHER’S NAME: of Baltimore 14. MOTHER'S MAIDEN NAME: 
d Charles Knell - Deceased Unknown 
vs. WAg DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, po, or unk»f Uf Yes, give “Sy yoy " P 
) Yés of ‘aervice) Unknown Hosbita], Records, VAH, Perry Point, Md. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1@2% d Approx 
IMMEDIATE CAUSE (AD Pneumonia bronchial bilateral 58 gays 
ANTECEDENT CAUSE (8) DOr ie 2 " 4 
DISEASES OR CONDITIONS, IF ANY. 3) Bronchogenic carcinoma right upper unknown 
GTATING UNDERLYING cause Last. DUE TO lobe, with generalized metastasis 
(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 
A 
<7 
214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes & NO a 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
Ww Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


VA : 
22. I hereby certify that xattended the deceased from A—2k......, 19.34 to 11-9......, 19.5), duxtdometosarotheodacersernhc 


OO and, that death occurred at 6:25a M, from the causes and on the date stated above. 
SIGNATURE —a ,.S |. ADDRESS DATE SIGNED 


E.S.ELLS Acting ‘Chief Professional Services.v. VAH, Perry ty Point, Md. Le 11 -9-5h 


23. BURIAL, wine | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCA town, or county) (State) 
REMOVA SPECIFY) 
Remova. 11-9=54 Loudon Park ce ke » Mg. 


24. FUNERAL DIRECTOR - 


DATE REC’D BY LOCAL Leos S SIGNATUR | 
¥im.Gook Inc, ,St 


Pea tee Te 


aa fee 


MARGIN RESERVED FOR BINDING 


© 


vs. as—10-33 


hes 
10) 


véfully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10340) 
10331 CERTIFICATE OF DEATH Reg. Dist. No. Se Re 
1, PLACE OF a dy 2. USUAL rl (HOME) OF DECEASED: 

couine = hte ss MARYLAND _STATE ___ COUNTY Quel: 7. 
CITY (If outside bast limits, write RURAL LENGTH C4 oad citvitt outsi: orate limits, write RURAL and give n it wy 
oe and “RE 5 f Je lace CE, CH 
IST Tice on 7) Se, (a in (by. 


STREET ADDRESS 


4, DATE (Month) ~ (Day) (Year) 


(Middie) (Last) 
OF 
ws " wl (Beam Lar I~ 19 af 
tl RIED. 8. DATE OF BIRTH: 9. AGE last birthday| I” UNDER «Year| Ir UNDER 2a Hee, 


ARRIE 
Bs RA DIVORCED, Months| Days | Hours | Min. 


S| Mer 5-/37S_| 79 " 
Fe 


“work done fred) OS og 


108. KIND OF BUSINESS 11. BURTHPLACE (State if foreign country) ; 
even If retired): 


¥. MEAS 


— 
13. “a NAME; re) 14. he “S MAIDEN ME: 
15, WA& DECEASED EVER IN U.S. Armep Forces? 16. SOCIAL SECURITY No. . & ADDRESS: 
(Xes, no, or unk.)| (If Yes, give war or dates ry 
as BE Tnaaice) 69-Q20-IS FY 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


e yes[] No 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 
22. I hereby, certify that I attended the deceased from .................,19 .., to The pps j 16577 that I last saw the deceased 


alive on /VUY 1D, 1954, ok that death curred 4OL- M, from the causes b, on the date stated above. 
SIGNATUR: Ip fl yn Wie. 


: ). peo / DATE 3/9 at 
| sf seats CREMATORY ook, (City, town, or county) Tea 


REGIST ih oT | gs SEE RAS ae) 


correct age is especially important. Physicians 


23. BUBIAL. CREMA’ Ny DATE In, OF 
VAL (SPEC) 


DATE rma) LOCAL 


REGISTRAR plea 


(= 
pif 


MARGIN RESERVED FOR BINDING 


os" 
a” } 
ed 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. a1s—10-50 J 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10347 CERTIFICATE OF DEATH Reg. Dist. No. 96 ........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Cecil _MARYLAND STATE. Md. COUNTY Dorchester 
eer) ae outside corporate limite write RURAL phe Sug = STAY citvilt outside corporate limits, write RURAL and ‘give nearest town) 
and give nearest town \ (in 5 is pi 
own Perry P Point Ay Yrs 5Mo viidays fown Golden Hill a 
HOSPITAL OR 4 STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS/eterans Administration Hospitpl _ ¥ 
3. NAME OF on (Middle) Ue; 5. | 4. DATE (Month) “(Day) (Year) 
DECEASED: Ba 
(Type or Print) WILLIE H. MEEKINS DeatHNovember 1 19 54 
S. SEX: 6. COLOR OR |7. Sy ae 8. DATE OF BIRTH: 9, AGE last birthday| tr uNoer 1 vean | If UNOER 26 Hne. 
RACE: IDOW: x onths| Days | Hours | Mln._ 
Male Negro (Srecity):}ranried | 11-23-1892 | 61 or 
TOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sven Korg: Laborer Unknown Golden Hill, Md. USA 


13. FATHER'S NAME: 


Willie H. Meekins 


13. WAa DECEASED EVER IN U.S. ARMEO FORCES? 


14. MOTHER'S MAIDEN NAME: 


Carrie Spicer - Deceased 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


Yesno, or unk.)| (1f Yes, give wa: dates é 
y ‘Yes me service) wT None | Hospital Records, VAH, Perry Point, Md. _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
TSDIATE (CAUSE tay _Pneumonia, bronchial, bilateral 3 to & days 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, cos) _Meningovascular syphilis with cerebral unknown 
GIVING R BOVE CAU : 
STATING UNDERLYING GaUsE Last. PVE TO edema and congestion, severe 


‘c) _Arteriosclerosis, generalized, moderate unknown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves & NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL, EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VAM. 


artify thattKattended the deceased from 5—=2l ...,19 46to li-l.., 14.,.comxtdmsogscnsapensat 


SAPCOMXand that death occurred at 10: 4 Sidmtrom 4 causes and on the date stated above. 
DRE! DATE SIGNED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete.) 


216 RESO, OCCURRED 
Whil Not while 
at Mae at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby 


W. OPP ER Chief, Professional Services w.o. wai, nel Point, Md. 114-54 


23. BURIAL, Careers | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL JSPECIFY) “ A 4 
emoval 11-3-54. Meekins Nick Golden Hill, Maryland 
DATE REC'D BY LOCAL REGISJRAR'S SI! ATURE y 24. ELINERAL DIR ‘OR () ADDRESS 
REGISTRAR ee OG a er! 
2EO? LIS Xa LA LEG fog - 


a fo“de-Grace Md, 


af Unig fiz, 7 __F 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 : es 


ion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i areal 


please write’the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()34Z 


10343 CERTIFICATE OF DEATH Reg. Dist. No. 76 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Cecil _MARYLAND _ ___state Maryland county _ 
CITY (If outside corporate limits, So RURAL) LENGTH OF STAY SITYAIE outelde corporate limite, write RURAL and give nesrest town) 
OR and B e nearest town) (in this place) Pie 
TOWN erry Point ms.kmo.lldays TOWN Baltimore _ VVoley 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
sTREET aDpRess Veterans fare aa Hospifal 2107 Christian 
3. NAME OF iFirst) (Middle) (Last) _ xa DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) HOMER E. MEYERS peatH: November 8 1954 
5. SEX: 6. goLoR OR |7. WIDSREE MDT ORCES 8. DATE OF BIRTH: |9. AGE Tast ‘birthday iy UNDER {| YEAR. | ar un UNDER 24 He. 
> WE: js Months| Days | Hours | Min, 
Male White (Srecity} + Sinele 2-28-92 | 62 yt. | : 
HOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): = =Clerk Ball Chemical Co. Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jacob Meyers - Deceased 


1s, Waa Dectaseo EVER IN U.S. ARMED Forces? | 18. S0ciAL Security NO. 
ee ¥ or unk.)V(If Yes, give war_or dates 


Rachel Gosnell — Deceased 


"17. INFORMANT & ADDRESS: 


es _j/ of service) Wi, Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ed : 2 . 
$87.0. anger «ay Pancreatitis acute, hemorrhagic _2iy hours _ 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «a» Pneumonia bronchial bilateral 3:40 h days 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. , 2 
(co) Hypertensive cardiovascular renal disease | over:201yrs. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Ne, Was =| 
2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


i 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


cote INJURY. eT aay 
while 
: at work LJ at'work C1 


22. I hereby certify that3{ attended the deceased from 0-28 ...,1950, to . 8... 1954, manconacenoamoawened 


and that death occurred at6205) M, from the causes and on the date stated above. 
SIGNATURE .S, Pa/) ADDRESS DATE SIGNED 


E.S.ELLS,Acting Chief,Professional Servicasy. VAH, Perry Point, Md. 11-9-54 


23. BURIAL, spreciny | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ec 1-9-5), Mt. Olivet Baltimore, Md. 


DATE REC’D BY LOCAL a & SIGNATURE, 24. © ERAL DIREQTOR r ADDRESS 
WY peso, vy, ue? 7 " ei? * He ‘ 
Lhe / MG ¢ Z . Ma 
righ Fo; Grace. 


21F. HOW DID INJURY OCCUR? 
M~. 


® 
= 


INLY, WITH UNFADING INK. Supply every item of information care: 


\ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 Toasty 
i 
= 


fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLA’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()343 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY: =. Cecil MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR xz * 
__TOWN Perry Point » yrs. 17 days T’N Baltimore 3 ] 
HOSPITAL OR iz STREET {If rural give location) 
INSTITUTION OR é ADDRESS 
STREET AppRESS Veterans Administration Hospitlal 509 Archer Street 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN (MMI) MITCHELL JR. ceatH: November 16 195k 
3. SEX: 6, COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: )9. AGE last ‘birthday| 1 iF un UNDER t ity Yea IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hou Mii 
Male Negro (Specify) : Single 1-6-22 32 7 jonths ays irs | in, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. OR INDUSTRY: 


even if retired): Laborer National Window 
13. FATHER'S NAME: Shade Company 
John Mitchell - Deceased 


13, WAm DECEASED Eyer IN U.S. ARMED Forcea? | 16. SOCIAL SECURITY NO. 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


North Carolina 
14, MOTHER'S MAIDEN NAME: 


Gertrude Caldwell 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


oe or unk)‘ (If Yes, give wer or dates i 
“Yes of service) wit Zr Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f F , " 
THM SIA CCAU RE cay Pneumonia (aspiration) 2 weeks 
DUE TO 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) Cerebral hemorrhage 2 weeks 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 

(ce Grand Mal Seizures or 4 years 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING e 


TO THE DEATH BUT NOT RELATED TO THE : : * . 
DISEASE OR CONDITION CAUSING DEATH, Schizophrenic reaction, catatonic type [period of 10 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory,| 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldz., ete. 


INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while Cl 
VA M. at work at work 


22. I hereby certify thatXattended the deceased from . L0=30_ ax 
d that death occurred at 3% 350m, : from the causes and on the date stated above. 


SIGNATURE EX . 5. tho ADDRESS DATE SIGNED 
E.S.EELS 3 Acting Chief,Professional Services. VAH, Perry Point, Md. 11-17-54 


23. BURIAL, ary DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


nyeNévare™ a Baltimore National Baltimore, Md. 


PATE geESP BY LOCAL e UZ v4 SIGNATURE “ ERAL DIRECT ADDRESS 
ov J L,/98 Hewede Grace, Kd. 


7 


3 
3 
2 
o 
s 
o 
p— 
& 
8 
s 
he 
Ss 
8 
& 
s 
2 
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E 
E 
° 
& 
£ 
= 
ee 
i 
eo 2 
Be 
m= 
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e 
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ao 
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SP 
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PLEASE WRITE PLAIN: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10344 
CERTIFICATE OF DEATH 6g: te tc 2 


2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Cecil MARYLAND stare Marylend county Cecil 


CITY (If outside corporate limits, write hag LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 13 this place) OR 


pe Perryville, Rural. {a"yrs TOWN Perryville , Rural >< 
NOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Aikin 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—s«(Year) 
(Type or Print) LSAaC Young Neale breath: LL 15 1954 


5. SEX: 8. SOLOR OR | 7. SINGLE aio 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNORR 1 YEAR| IP UNORR 24 HRS, 
: WIDOW Months) Days | Min. 
Male White Gpetty WarTied | 5-6-1892 62 || we gal lbet 


“Ida, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done durjng most el ones life ‘OUNTRY? 


wen if terdigent—-Operatar, BY HR New York 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Isaac Y, Neale Sarah  Elderkin 


15/Was Deceasep EVER IN U.S.ARMEO Forces?| 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
Ned, no, or unk.)| (If Yes, give war or dates of 


+ no service) Mey W, N eale, Perryville, Ma. Rural 


iy 18 MEDICAL CERTIFICATION wed. heme 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| heb z Onset And Death 
Immediate cause {a) =. ee Aah ee Ae OE te hs hee: taba => wha. 
Antecedent causes (s) ae “ite 

ntec user 
Diciecl oe Goumitiona it aiiy, 0) A Arn = an ie rl LE Wed. 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ane 19b, aire ee ae OF OPER. 20. AUTOPSY Tf 
We hag! Syl Yeo] Noy 
. (Specify) re (Home, farm, alias 5 sie (Cc) OR oelats (COUNTY) (STATE) 


office bldg., etc.) 
TIOMICIDE INJURY 


on (Month) (Dey) (Year) (Hour) INJURY OCCURED _ | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m™, Work 1) At Work [] 


22. I hereby <a that I attended the deceased from .\jaa%.....,19..$7.3 to ...... Amal. » 19, Es that I last saw the deceased 
alive on sh IVs... 19... s-S/and that death occurred at . fee a¢ th ai from the causes and on the,date stated above. 
DDRE: 


dee, {Degree or titie) 
RIAL, C whe DATE pier NAME OF CEMETERY OR CREMAT OCATI 


REROVAY biel | Ouleont Valle ranklin, Dela, 


Dare RECD BY LOCAL REGISTR, R's ve ‘URE PR ERAL DIREC ADDHESS 
M/ASY. sm Zotspea 


folkd ville, Md. 


y 


PLEASE WRITE PLAINE 


VS. A15A - 5 - 53 


10n care! 


fully. The correct 
th clearly and legibly. 


informati 


i 


pply every item of 


please write the causes of dea 


MARGIN RESERVED FOR BINDING 
¥/ WITH UNFADING INK. Su: 


age is especially important. Physicians 


10332 10345 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 


2. USUAL RESJQENCE (HOME) OF DECEASED: 
MARYLAND STATE yh COUNTY Lett 
, write RURAL | ae SpAY ID limite ion. town) 
Ay | on 
INSTITUTION OR i ‘ADDRESS (apa 
Bsc: tea). CY Ow: 4 Ror 
3. NAME OF (First) (Middle) (pst) 4 DATE (Month) (Day) (Year) 
Be BWA LAR Rok Obin oy Prengoa | DEATH ed ny 
5. SE: yee oR LE. aan 8 DATE OF BIRTH: 9. ar last a IF UNOER 1 YEAR | IF UNOFR 24 HRS. 
[-Alt- 190 06 | al Days | Hours | Min. 
10a. USUAL Fg Cpe og J, aa OF eae OR ji. By Bee 2 he gl 12. oN ea 
13. FAT) 3 14. pitt |? By /, 


16. Was Deceasgo Ever In U.S. ARMED Forces 7| s a 
(Yes, no, or ynk.)| (If Yes, give war or dates of pesSoerAL ee No ¢ aged Sa = = 6 J 
OA) | serves) 13-08 -SF; even, 


18. MEDICAL CERTIFICATION 
Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY Ba TO DEATH: bo he ONEE Lain “Beater 

Immediate cause tae sf pas ‘ 

Antecedent cause(s) 

Diseases or conditions, if any, (PB)... 

giving rise to the above cause DUE TO 

stating underlying cause Jest (,) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
aed | 


HOSPITAL OR 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. ...... 


19a. DATE OF gas gel | 19b, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
f Yes) No 


f/ 

Zia. EXTERNAL CAUSE WAS 21. PLACE (Home, farm, factory, (Gity7or town) (Sepnty) (Byatey 
PRIMARY [tor CONTRIBUTING (] OF str a’ 
CAUSE OF INJURY 

wid. TIME ae ‘(Day rs) Ok tie, INJURY OCCURRED , HOW, DID INJURY OCCU 

OF if tt ra While at Not while ay ‘te * 
INJURY work C) at work [A 


22. I hereby certify that ¢ — charge of the remains a above, held an Autopsy [], Inspection (A, Inquiry iv. and 
find that death resulted from: Natural causes [], Accident [1], Suicide XK. Homicide [], Undetermined cause Q. 


SIGN. E CHIEF MEDICAL EXAMINER DATE, SIGNED 
0 (aa) Y DEPUTY MEDICAL EXAMINER 

NORCALY? M.D. ASSISTANT MEDICAL EXAM. 11~12~6 

73. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Bagity) 3 = — = 
Ponca’ OT. Ae hte LALans tt 
DATE REC'D BY LOCAL ] REGISTRAR pe TURE | 24, FUNERAL DIRECTOR ADDRESS 
fl ag Ye 


ceca 9 Gh, Ferety 


A 


‘The correct 


=a 


we 


information carefull: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.7.%— 


I. PLACE OF eee 2. USUAL RESIDENCE (HOME) OF DE 


CEASED: , 
Ae 
COUNTY MARYLAND STATE € county so fae 
CITY (If outside a , wre RURAL |LENGTH OF STAY|| CITY (If outsige-torporatetjmits write RURAL and give nesrest town) 
OR and give ni } in place) OR 
TOWN | . TOWN 2 
HOSPITAL OR STREET (If give Ipgation 
Reon QQ ,€ iuacu > WES § WE CLLI PIO 
STREET ADDR, . 


3, NASR (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
peceAg Bin Eo re nad is 2. pee] pean = ALS 
B. yr 79 


‘OL YE <GLE, 8. a a ay 9. AGE e a. 
ED, 3 £ 4 

Ton. ee ye peel Wad me Tob KIND OF oe: a 

: 


. FAT! CED NAME: 


14. MOTHER'S, MAIDEN. factor J 
16. Socta, Security No.: feat ANT & ADDRESS:, Chl 
233-/2-4907 bate line /VLleiecwcetne dd 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: 


Lect, hovonary 


IF UNDER | YEAR | IF UNDER 24 HRS. 
Monte] Days | Hours | Min. 


11, BIRTHPLACE ae or On ar TE omer 12. pe ee WHAT 


15, Was DeceaseD ey IN U.S. ARMED FORCES 2} 
pres. no, or unk.)| (If Yes, give war or dates of 
service) 


7 
ee 
INTERVAL BETWEEN 


Onset AND DgaTH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)--. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


192. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
& Yes) No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | Zie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at_work () 


22. 1 + ines certify that I took charge of the a described above, held an Autopsy [), Inspection PA, Inquiry x, and 


at death resulted from: Natural causes FX, , Accident ], Suicide 4, Homicide O, tau earnUae cause ). 

oroapieh CHIEF MEDICAL EXAMINE: DATE_SIGNED 
DEPUTY MEDICAL EXAMINER 1/~@~6" 

M.D. ASSISTANT MEDICAL EXAM. 6 Y 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR Ea ie a | LOCATION (City, town, or county) (State) 


REMOVAL (Speelfy) : 
gdated Der 19s Et hl _ | CEE, Dezel’ 
pee 8 REC'D BY LOCAL EGISTRAR’S SIGNATURE 24 a. L 0 her Le ADDRESS 
Bee ad ra gpa ven bisa Peerrezel Siorne htt TTL, 
WRG Loeby . 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 035 2411 N. Charles Street, Baltimore 1 () 3 4 17 
: CERTIFICATE OF DEATH Reg- Dist. No....../ 7 g Prec a 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) 
COUNTY STATE 


OF DECEASED: 
col 


€ MARYLAND 


LENGTH OF STAY 
in this place) 


CITY (If outside c#porate limits, write RURAL and 


CITY (Il outside corporate limis, write fl 
i?) earest to é OR 


R 
TOWN 


sep 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) Middle) ‘Laat) 4 DATE ‘Month) D: Ye 
Ay ¢ ) (Laat) | De (Month) (Day) (Year) 
(Type or Priat) pt DEATH Mlovtetar 2.3 1S 
Tex 6. CO} R RACE | 7 SINGLE, MARRIED, — | © DATE OF bags 9. AGE oe, Trunder T year [fundor2¢ hrs. 
a ont! aye ours in. 
Specify) ¢ 4 23//8-F9 7 pelle aaa | 


12, CITIZEN OF WHAT 
COUNTRYT ‘DD. S ‘ 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp 


done a of REF life, even if retired) | INDUSTRY 
18. FATHER'S NAME 


pp: 
7 CA 
15. Was Decaasen Ever In U.S” ARMaD Forces? 


(ps, no, or unimown) | (It 3 ye. give war or dates of 
{ jaer vice) 


F BySiness or | 11. BIRTHPLACE (State or foreign country) 


18. MEDICAL CERTIFICATION 
‘ADING TQ DEATHs 


I. DISEASES OR CONDITIONS DIRECTLY 


InteRVAL BsTweENn 
Onset aND DEATH 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b).........- 
giving rise to the above cause 

utating the underlying cause last 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 2 = | 
Telated to the disease or condition causing death. 
19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT i PLACE (Home, farm, factory, atreet, City OR TOWN. (COUNTY. STATE) 
eae (Specify) eee a na ry, atreet, « ) ( ) ¢ ) 
HOMICIDE INJURY 
TIME (Month) (D ¥ are INJURY OCCURRED HOW DID INJURY OCCUR? 
Me a a oa | White at ‘Not While ti 
INJURY m. Work At work 
22. I hereby certify that I attended the deceased ier 19.2..2 23... 7 | that I last saw the deceased 
alive on,..WA.2 Bcssens wk, and that death occurred at.....49%....f...... m., from the causes and on the date stated above. 
SIGNATURE ame (Degree or title) ADDRESS DATE wa, D 
2 » pistes meee 
ows, _.D - \\oazs 2 
23. BURIAL, CREMATION | DATE THEREQF CIs ME OF CEMETERY OR CREMATORY)) LOCATION (City, town, or county) State) 
EMOVAL (¥pecity) 74 Ss B R 4 { 
2S Cab ALA g &_ _ IMP | 
DATE ij pe a REGIRT BARS SIGNE TIRE 24. FUNERAL DIRECTOR ADDRESS 
Tf <0 , | 


7 (fp Vl \ By PG 4 2 Er ss deed Z 
KIM) a FNL Ir _Reok. ato 2HA 


i’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 191/)348 
10334 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY @ gears é MARYLAND STATE Vij le COUNTY Cee <i vA 


CITY (If outside corporate limits, write RURAL| LENGTH. OF STAY CITY(If outslde corporate limits, write RURAL and give nearest town) 
in this place} — 


Bun SE fe we” 2 | LiFe: Youn SLA ¢on, Nal | 


HOSPITAL OR \ STREET (If rural give location) 


INSTITUTION OR » ADDRESS 
STREET ADDRESS 223 4, Firgh WZ elt 225 hk. LL — = 

3. NAME OF (First) (Middle) (Last) 4 px (Day) (Year) 
DECEASED: 


DEATH: Note 25 19 SY _ 


(9. AGE last birthday| 1° UNDER ¢ vear | IF “UNOER 24 HRS. 


(Specif; Fi 6B. > (822 Br wm. Months| Days | Hours | Min. 


ix. USUAL OCCUPATION [Give Kind of] 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


wee dorxe Preis life, ar Wace. Flt ton Md, COUNTRY? 
13. FATBER: S NAME: | 14, MOTHER'S MAIDEN NAME; 
Shimas Meath Ltary a tt fie ison” 


1s. WAR Lib Wnts Ever IN U.S. ARMED FoRcest 46, SOCIAL SECURITY NO. INFORMANT & ADDRESS: 


(¥ps. no, or unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION iNTeRwaLy ERSTE 
I DISEASES OR CONDITIONS DIRECTLY LEADIN TH ONSET” ANS SpeRen 
IMMEDIATE CAUSE wd F Ln p Ande poe Dred. Maics rae es 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Pre amin) LALLA B elle Se haffe 2 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF IRTH; 
RAC! WIDOWED, DIVORCED. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


A Yes fal NO (ei 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. 1 hereby certify that I attended the deceased from , 19 ba) to fw. a's 3 19% ¥ that I last saw the deceased 

alive on AL Pee 195 ay, and that death occurred 1 ath? ‘A. M, from the causes and on the date stated above. 

SIGHATYRE y RESS oo wr: 

th Midreen AA. d. w.. And, Nw 2 
23. BURI ev EMATION, | DATE (HEREOF | NAME OF CEMETERY, OR CREMATORY | LOCATION (City, ‘town, or co Lt a 
AL 0 7 Ne 
gee 1, 1954 | Abt, ELK pow, Nd 


| 24, FUNERAL/ DIRECTOR AD Ss, 


DATE RE‘ BY LOCAL 
REGISTRA\ ae Liepew Funtrak Home 


rene jours 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10335 


10354) 


PLACE OF DEATH: 
MARYLAND 


Reg. Dist. No. Fo a 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY PAINE, _s 
LENGTH OF STAY 


CITY (If outside corporate iimits, write RURAL 
(in this place) 


and By ard town) 


STATE_ -OUNTY _ ON 
CITY (If outside, ee. limits, write i? Meg and give nearest town) 
OR 


TOWN 


INSTITUTION OR Y ae ical 


STREET 
ADDRESS 


Vlinal thins rural give location) 


STREET ADDRESS 
(First) (Middle) 


NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


eae 


DATE 
OF 


| 4. (Month) 
DEATH: 


n 
SEX: |6. C OR OR [7. SINGLE, MARRIED, 8. DATE 
RAG 


OF BIRTH: 


__ 19 5¥ 
I UNDER 24 Hes. 
Hours | Min. 


|9. AGE last birthday] Ir unpen s vear, 
| Months| Days 
60 | GH yrs. 


WIDOWED, DIVORCED, 
5 (Specify) Wy; /1/% 
. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINES 


work done during most of working life, OR INDUSTRY: 
even if retired) + 


iW, yee. (State or foreign country) : 


ACebarare ‘. 


12. CITIZEN OF WHAT 
COUNTRY? 


ALL. 


13, FATHER’S NAME: 


ae RS Oa 


14, pre ale MAIDEN NAME: 
y 


18. Waa DECEASED EVER IN U.S. ARMED FoncEs? 
(es, no, or unk.)} (If Yes, give war or dates 


16, SDCIAL SECURITY NO. 


re & Po relenp 


yee J of service) 
T 


18. 
ft DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 


n y . 


R (A) 


MEDICAL CERTIFICATION 


ri, INTERVAL BETWEEN 


IMMEDIATE CAUSE 
DUE Fo 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (BD) 


Ws is i ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(co) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] no] 


Saale 
214. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


INJURY OCCURRED 
Not while 
at worl 


21D. TIME (Month) (Day) (Year) (Hour) 


2le 
OF INJURY While 


M. BM work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from {! 


alive on .... 
SIGNATURE 


wv ol 
Wr aed 1 ted and that geath occurred at /¥a M, from the causes and on the date stated above. 


M.D. 


1 t¥ to Nw 


al, 19 T¥ that I last saw the deceased 


“A! Ss DATE, SIGN: 


“YnI/S$ 


23. BURIAL, CREMAT, 


1s THERE! 
REMOVAL (SPECIFA) 


M/ lai 


NAME OF CEMETERY OR CREMATOR 


herbert’ 


| LOCATION (City, town, gts y (State) 
ames ventas 


DATE REC nas LOCAL | REGISTRAR'S, SIGNATURE 
REGISTRA 5 


24, FUNG! i See ADDRESS 


3 1 Gtr, ag Hi 


PEF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


10336 CERTIFICATE OF DEATH Reg. Dist. No... 


a A 

iL eye OF DEATH: =, 2. Paes RESIDENCE (HO. [ey ae 

é MARYLAND a 
CITY (if outside corporate limita, write RURAL and “ei OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
aS See 


HOSPITAL OR 5 : / STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 2 

3. NAME OP OFirst) (fiddle) (Laat) 4. DATE (Month, Y 
DECEASED CHAPLES T. | oe ) (Way) (Year) 
(Type or Print) 4 DEATH uf 

5 SEX €. COLOR OR RACE Be B 9. AGE last hirthday eae Tyear Rees 24 bra. 

Ja ‘onti 
i SLES rz ~ 0 | aye wee 

ia. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Bustnass on | I). BIRTH! CE (State or foreign country) 12, CITmeEN or We, 

¢ Auring. jzoogt of working life, even Lf retired) 8 | ges ad | Country? i 

OTHER'S MAIDEN, NAME 
157 AWas Di (Sbiate Pa AA 


nO, or cece EB ta. shad give war or dateg of" 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY “Ch. TO DEATH 


Tanueiiate cnase sc: Ahm any. aes = ere | (ee oe : A 
Antecedent cause(s) Cease Orage pas. VE 
Diseases or conditions, ff any, (b)._......... she See ere ee (ee Wenn 
giving rise to the above cause 


stating the underlying cauee last, 


(e) ! 
Ty. OTHER SIGNIFICANT CONDITIONS 
Bonditione gengibatios to the death but not 
to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
f) 
J} Yeu No 
21. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, strest, : (ITY OR TOWN: COUNTY. 
SUICIDE OF ~ office bidg., etc.) eB i : : dl a 
HOMICIDE INJURY i 
TIME (Bont) Way) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While L 


INJURY “Whore At see 


RESS 
EOF | ye OF CEMETERY OR CREMATORY = ( °F 3 alata Ar 


23. BURIAL, 


ie: EMOVAI 


M TE pire: 
(Spéei a 


REG. 


REC'D BY LOCAL | RnGIS ao se ORE pray DIRECTOR ADDRESS 


+2 


to) 
* 
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> 
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WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1035 % 
R’ 1 Ad r vl os) ry 
1 0352 CERTIFICATE OF DEATH Reg. Dist. No... Piles3 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland 7 county Cecil 
CITY (If outside corporate limits, write RURAL ae (OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ox and give nearest town 1g Re - 
WN eFyvilles, town Perryville >< : 
FOSEIT AT, OF on r STREET (if rural give location) a 
LV DDRESS 
STREET ADDRESS Cecil Ave A Cecil Ave 
3. NAME OF amen (Middle) (Last) “DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Luciano Vicolio pEatH: 17 19.954 
5. SEX: a eoren ky 7. SINGLE, Le ee 8 DATE OF BIRTH: 9. AGE last birthday: | F UNDER I YEAR| IF UNDER 24 HRS. 
1D Re Months; Days | Hours | Min. 
Male Italian pet Wc owed | 128-2F-1873 80 24 ye. | | ’ | 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during ee ie working fife, 1 ? QUNTRY? 
even if retired): LQ bDOreT ool Italy taly 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Biagrio Vicolio Maria Donnia — 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
716-07-6779 Joserh Sellare, Perryville. Mé 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, * or unk.) | (If Yes, give war or dates of 
Sf fe) service) 


Intervai Between 
Onset And Death 


Immediate cause (oer 


Antecedent causes (s) 

eres. congitions, if any, (b) 
ving rise to ie above cause 

stating the underlying cause jast, DUE TO 


Il, 
Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS 4 | 
related to the disease or condition causing death. 


19a. DATE PENN: 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
j | Yeo] No} 
21. ACCIDENT (Specify) ed (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo iF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work Cl At Work 0 
22. I hereby certify that I oO the deceased from deol 


alive on Be 1G, 1977 , and that gee 


SIGNATUR! 


BY to AL aa 19.2 Sar) T last saw the deceased 


h oecurred at ...... - ‘4, fro: jn the dat¢ stated above. 
y A 


TE S$) ey) 
- 
§ 4g A / ph 
OUATION (City, town, or younty) Ab 4} 


Havre De pr Ma. 


zs 
DATE E REC’D BY LOCAL] REGISTRAR’S SIGNATURE, Erin . FU AL DIREC Fong 
7O) ei Ee ght Vw SR hace) sf 
Ea " 


23. OES OL HATIO R) ME OF CEMET) : 
VA ecify) | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10353 
RYT 5 “ 7 ATE é 
1 0353 CERTIFICATE OF DEATH Reg. Dist. No. (7 
I. PLACE OF DEATH: ——y 2, USUAL RESIDENCE (OME) OF DECEASED: —_— 
county Cecil MARYLAND starr M&@SSo county Suffolk _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Bainbridge >< limo. 1 day{ TWN Boston 3h GAS 
~TIOSPITAL OR STREET (if rata) give location) 
INSTITUTION OF ~ ADDRESS 
iso L 4 Islington Street ay 
3. NAME OF i i 4. DATE Month D Y¥ 
DECEASED: ue tot) (Middle) (Last) Ba (Month) (Day) (Year 
(Type or Print) ALLAC JR DraTH: NO a.) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday SF unven Pvean|ir unner 24 HRs. 
RACE: WIDOWED, DIVORCED, ve, | Months) Days | Hours Ree Min. 
Male White (Sgecily)s Sine he 10-15-36 18 id 
10a. USUAL OCCUPATION. Give kind of | T0b. INDO OF BUSINESS OR [ TI; BIRTHPLACE (State or foreign country): |12, CITIZE 
sesork done during most of working life, INI RY: COUNSA ? 
Wreven if retired): USN eee Boston, MasSe E _ 
Th) FATHER'S NAME: 1. MOTHER'S MAIDEN NAME? mm 
_John Wallace White Mary Theresa White (Maiden mknow) __ 
15 Was Deceasep Ever IN U.S, ARMED Forcss?| 16, Social Security No.: | 17. INFORMANT & resa White 
“} (Yeo, no, or unk.) (If Yes, give war or dates of 
Yes barca | tae 026 26 8818 Navy_Records_ o” Ses 
18. MEDICAL CERT-FICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“448 of 
Immediate cause 

DUE To 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying last. 


C1) erento) 
DUE TO 


{e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


(a) INFARSTION; 2MYQCARDIUM, reauise Mnknown. #4701 


Onset And Death 


19a. DATE OF, OPERATION:; 19b. MAJOR FINDINGS OF OPERATION x | 20. AUTOPSY f 
a | Yer®) NoO 
21. ACCIDENT (Specify) eace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY = 2 
TIME (Month) (Day) (Year) (Tour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


Tye 0: ipnt , and that death occurred at 


22. I hereby certify that I attended the deceased from -U: 


19.5) of tee 


9 19 oh. that I last 8: saw the deceased 
¢ causes and on the date stated above. 


ENA) (Degree or title) ADDRESS DATE SIGNED 
NTC et 4 oe!  _._ ee 
23. mei ne eG DATE T = | NAME OF CEMETERY OR CREM. sical LOCATION (City, town, oF county) tate) 
pecify’ 
Evergreen Cematery Boston, Mass. __ 
Bare, Boo BY at yates book unt 7 24. PONERAL DIRECTO ? ADDRESS 
PETE OL P 2 ethey OC bynicble NK ll, Vu 


C 


V2 


